The association between discrepant weight perceptions and objectively measured physical activity.
Some individuals perceive themselves as being normal weight, despite having an excess body fat percentage (e.g., underestimate weight). Conversely, other individuals perceive themselves as being overweight, despite having a normal body fat percentage (e.g., overestimate weight). When perceived and actual weight statuses are incongruent, individuals possess a discrepant weight perception. The association between discrepant weight perceptions and engagement in moderate-to-vigorous physical activity (MVPA) has not been thoroughly investigated, which was this study's purpose. For this cross-sectional study, data from the 2003-2006 National Health and Nutrition Examination Survey were utilized (N=5462 adults). MVPA was assessed via accelerometry. Based on measured body mass index and whether participants considered themselves as overweight, underweight, or about the right weight, we classified individuals as accurate perception, overestimate weight (discrepant), or underestimate weight (discrepant). A negative binomial logistical regression was used to assess the association between discrepant weight perception (independent variable) and engagement in MVPA (outcome variable). Females who said that they are normal weight, but were in fact overweight based on body mass index, engaged in 13% less MVPA (rate ratio=.87, 95% confidence interval: .769-.999, P=.05). Also, older adults (>60yrs) who said that they are normal weight, but were overweight based on body mass index, engaged in 23% less MVPA (rate ratio=.77, 95% confidence interval: .616-.965, P=.025). Discrepant weight perceptions were associated with less objectively measured MVPA. Interventions should take weight perceptions into consideration when designing and evaluating intervention impact.